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K 02 ; NFPA 101 LIFE SAFETY CODE STANDARD K 025 K025
sg=::‘5 The opening In the 400 hall firewall has been
! Smoke barriers are constructed to provide at closed utilizing fire-resistant caulking
least a one half hour fire resistance rating in materlal around the conduit passing thro
accordance with 8.3. Smoke barriers may the wall. passing ugh

terminate at an atrium wall. Windows are
protected by fire-rated glazing or by wired glass The Maintenance Director wiil inspect all
panels and steel frames. A minimum of two firewalls on a quarterly basls as part of

rate compartments are provided on each .
mﬁ Damperg are not requir%d in duct regularly scheduled life safety Inspections.
penetrations of smoke barriers in fully ducted
heating, ventilating, and air conditioning systems.
18.3.7.3, 19.3.7.5, 19.1.6.3, 18.1.6.4

This STANDARD is not met as evidenced by:
Based on observation, it was determined the
facility failed to maintain the fire/smoke walls.

The finding included:

On 11/5/12 at 1:20 PM, observation within the
ceiling area above the 400 hall next to the egress
door revealed an open ended (1/2") one-half inch
diameter electrical conduit.

The finding was acknowledged by the
Administrator and verified by the Maintenance
Director during the exit interview on 11/5/12.
K038 NFPA 101 LIFE SAFETY CODE STANDARD K038
88=E
Exit access is arranged so that exits are readily
accassible at all times in accerdance with section
7.1. 1921

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {%9) DATE
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>
o@ deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused frem comrecting providing it is determined that
other safeguards provide sufficient protection to the patients. {(See instructions.) Excapt for nursing homes, the findings stated above are disclosable 50 days
following the date of survey whether or not & plan of corraction is provided, For nursing homas, the above findings and plans of correction are disclozable 14
days following the date these decuments are made availabla to the faclity. If deficiencies are cited, an approved plan of cofreclion Is requisite to continued

pragram participation.
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K 038 | Continued From page 1 K038
. K038
This STANDARD is not met as evidenced by: The secured exit door sensor has been
Based on testing and observation, it was :
determined the facility failed to maintain the fire mpa'"’jd to open within 15 seconds of
exit doors. actlvation.
o These doors will be added to the scheduled
The finding included: weekly inspection schedule to assure that
On 11/5/12 at 11:35AM, testing of tha memory the sensor has not been damaged or
care exit door revealed the door failed to apen otherwise inactivated.
within (15} fifteen seconds.
The finding was acknowiedged by the
Administrator and verified by the Maintenance
Director during the exit interview on 11/6/12.
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